Introduction
============

Acute renal failure (ARF) is one of the major complications after cardiovascular surgery. To investigate the incidence and prognosis of ARF after cardiac surgery, we performed a retrospective study. Our hypothesis is that ARF is more common in patients who underwent surgery for great vessel diseases than in those who underwent coronary or valve surgery.

Methods
=======

We enrolled patients over 18 years old who underwent cardiovascular surgery and entered our ICU between 2004 and 2005. The background diseases were classified into two groups: great vessel disease, and coronary/valve disease. We determined ARF when serum creatinine increased by more than 50% of the preoperative values, or when renal replacement therapy was newly started. By reviewing ICU charts, we collected data before, on admission to the ICU and during the ICU stay.

Results
=======

ARF occurred more frequently in patients with great vessel disease than in those with coronary/valve disease (33.5% vs 11.2%, *P*\< 0.05). The prognosis of patients with ARF was poorer than those without ARF in both groups (Figure [1](#F1){ref-type="fig"}). Patients with ARF showed a longer operation time, larger intraoperative bleeding and a higher level of blood lactate on admission to the ICU than those without ARF. Patients with ARF showed higher incidence of liver dysfunction, and needed a longer mechanical ventilation and ICU stay.
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Conclusion
==========

ARF is common after cardiovascular surgery, especially after surgery for great vessel disease. ARF was associated with more postoperative organ disorders.
